FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secratary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P94000071104 (1)

1. Corporation Narne

3 H MANAGEMENT CORPORATION

ORI

Principat Pace of Business Maun—\g Address
10060 SHERIDAN ST. 10060 SHERIDAN ST,
SUNE 204 SUNE 204
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 3. Date Incorporatod or Guaified ™| 3a. Dato of Last Foport
) e 09/23/1994 08/25/1995
2. Principal Place of Business _2a. Mailing Address 4. FEl Numbor Applied For
21] 26 650523989 Not Appiicablo
Sulte, Apt. # etc | Suite, Aot 4, ete. 5. Cedifoate of Status Desired 0 $8.75 Additional
22 2?] Fea Reguired
. Gityéstate 1 City & State: 6. Eloction Campaign Financing [ $5.00 May Be
Qgﬂ 28] Trust Fund Contribution " Added to Fees
Zip | Country o dp | Country 8. This corporation has liahility for intangiblo tax under s 199,032,
24 25] 20] a0] Florida Stalutes [ Yos BNo
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
' 81 Name
HOWAHD, GEOHGE w 82| Strect Address (P.C. Box Numbeor is Not Acceplabie)
v 10060 SHERIDAN ST.
SUITE 204 8
PEMBROKE PINES FL 33024 ol FL [ 7o

11, Pursuant 1o tho provisions of Sections 607 D502 and 607,508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
o registerad mgent, or both, in the State of F lorida. Such changrm was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accep) the cblgations of, Section 607.0505, Florida Statules,

SIGNATURE o e e e+ o e

Blgnar e, bypad or prlntad ramg of registecod ozl and ik f apgilicacy MNOTE Ragislerod Agant signature reguired when rerstaticg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [7) DELETE 11 TILE (] Change [ Adition
HAME HOWARD, MIRANDA 12 N
STREET ADORESS 10060 SHERIDAN ST., STE. 204 1.3 STREFT ADDRESS
C1Y-51-2IP PEMBROKE PINES FL 33024 1407Y-51- 2P
TITLE [C] DELETE 2 1L [ Change  [] Addition
HAME 22 NAME
STREET ADORESS 23 STREET Anoass!s
e-stpe . 24 CITY-ST-2IP
e [C1DELETE 31TIMLE [ Change [ Addilion
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§7-7IP 3.4 CITY - §7- 2P
THLE [ DELETE A4 1TILE [7) Charge ] Addilion
NEME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LTy -5T. 2P 44 CITY-S1-2IP
T [CIDELETE 5 1TILE [7] Change [ Addition
NAME 5 2 NAME
STREE] ADDRESS 53 STREF1 KDDRESS o ?%%%%}u%%g%gé?
CiTy-S1- 21 . 54C11¥-5i -7 .
THLE [7) DELETE BATIE #2000 [7] Change  [] Addition
hAME 6.2 NAME q%%
STREET ADDRESS 63 STREE] ADDRESS
CITy-81- 21 8.4 CNY-S1-2¢ S‘—/ﬁé

14. 1 do haraby centify thal the information supplad with this filing is voluntarily furished and does nol qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | fulther
cerlify that the Information indicatad on this annual repont or supplemental annual repan is true and acctrate and that my signatura shall have the same lega! effect as if made under
oath, that | am an oficer or direclor of the corporation or he geeiver or trustes enypwered 1o execule this reporl as requj y Chapler 607, Florida Statutes; and that my name

1

appoars in Block 12 or diangied, or on an atigspriient with an gridress
SIGNATURE: vt M murn7Voen b Doy //ﬁ/fé(@%%%m‘
INTED NAME OF SIGNING OFFICER OR DIRECTOR Oater Dyt e Phone #

BIINATURE AND TYPE

CR2E034 (12/95)




